Correspondence BRITISH in the true sense of the word to Mandrax (methaqualone and diphenhydramine)-that
is, they have increased their dose up to fourteen a day and crave for it. Both these patients show the typical inadequate personalities which have previously been described,'
and both say that they use the drug to escape the conflicts in their lives.
In talking to my fellow consultants, they have all become aware of the problem and we would say that in this area there are probably five patients who are addicted to Mandrax. - Other drugs received in the month before the onset of agranulocytosis were prochlorperazine maleate, a proprietary cough linctus containing pholcodine and phenyltoloxamine magnesium trisilicate mixture, and prometha. zine hydrochloride. All these drugs were prescribed after the onset of urticaria, pyrexia and vomiting, symptoms which started aftei 23 days' treatment with Septrin and seen likely to be drug effects. Of these drugs prochlorperazine and promethazine botl belong to the phenothiazine group, which i a known cause of leucopenia: but they wer, prescribed for only a short period of fou days; the patient had not been previousl? treated with either drug ; and agranulocytosis due to these drugs, like that due to sulphonamides, usually occurs only after many days' exposure. ' Cerebral Malaria SIR,-Mr. H. L. Peake does well to remind us of the virtues of quinine in life-threatening malaria (25 January, p. 256). However, the intramuscular injection of quinine, which is an acid and necrotizing solution, was, and probably still is, widely and unnecessarily used in East Africa. This was on the mistaken assumption that antimalarials are not quickly absorbed from the alimentary tract and that febrile convulsions in infants with or without parasitaemia was evidence of " cerebral malaria." There may on occasion be a case for intramuscular injections of quinine in competent hands, but intravenous quinine is safe if it is well diluted in an intravenous drip and administered slowly. As a result of the abuse of intramuscular quinine I have seen an epidemic of " injection polio," an outbreak of "injection tetanus" not to mention many large quinine abscesses.
It should be remembered that in severe "cerebral malaria " the mortality (and the intensity of the cerebral insult) is directly proportional to the parasite density.' In a really heavy infection I have seen the patient die from the damage to his cerebral capillaries days after his parasites have succumbed to an appropriate schizonticide. I may add that quinine has no advantage over the 4-aminoquinolines however severe the parasitaemia, except where resistance to these drugs is feared. The prevention of falciparum deaths is dependent upon adequate malaria prophylaxis in non-immunes, vigilance, and the early and competent examination of properly stained blood films. Practitioners unaware of the lethal and insidious potentialities of the malignant tertian parasite should remember this when consulted by patients returning by jet from the tropics. The likelihood of dying of malaria these days is, I think, greater out of the tropics than in them. The Medical Women's Federation, either at its central office or at its regional headquarters, will be delighted to be of help, for there will still be many individual problems to be ironed out. The community needs more doctors, both men and women, and it is important that women should realize that they can now be retrained, and appropriate advice is now available. Some examining authorities have also recognized that there may be women who can qualify to sit for the specialist qualifications only if they can be trained on a part-time basis, and they are prepared.to use their discretion in such cases.
The Medical Women's Federation highly commends the retraining schemes and hopes that all medical schools will make them known to their undergraduates and young
